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Foreword 



These guidelines are issued by the Health and Safety Commission’s (HSC) Health Services 
Advisory Committee (HSAC) which was appointed to advise the HSC on health and safety in 
the work of the health services. Its membership is drawn from the employing health 
authorities and from the trades unions with significant membership in the health services. 

The preparation of these guidelines was undertaken by a working party of the Committee 
whose terms of reference were, having reviewed existing provisions of occupational health 
services and how far they made a significant contribution to improved health and safety at 
work, to note the essential features of a successful service and advise how best to promote a 
wider provision of services having these features. 

The guidelines have been prepared for the use of health authority managers who are setting 
up an occupational health service. Health authorities which already have an occupational 
health service should use them to re-evaluate it, so that national standards of provision can 
evolve. The guidelines are intended to supplement guidance documents already issued by the 
Health and Safety Executive (HSE), the central health departments and other organisations, 
which are listed on page 8. 

The working party’s studies were based on the provision of occupational health services in the 
National Health Service and references to the NHS and its management structure occur in the 
document. Whilst aimed primarily at the public sector the advice contained in this guidance 
should be equally considered by the private sector. 
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Operational policy 



1 The occupational health service is a specialist 
advisory service to management and employees. It 
should be recognised as independent within the broad 
framework of the NHS management, and its 
operational policy should reflect that independence. 
From the outset discussion on the programme and 
scope of the service should take place and continue 
with representatives of all those concerned (see also 
para 7). It is important to set out clearly the aims of 



the service, its functions and the organisation and 
optimum staffing to carry these out. It should be 
made clear that effective occupational health 
provision is to be made for all categories of staff. 
Further guidance on operational policy can be found 
in HSE booklet Guidelines for occupational health 
services published by HMSO reference HS(G)20 and 
DHSS Health Notice (HN(82)(33)). 



Organisation 



2 Only if it is seen to have an independent 
professional status will the occupational health 
service function effectively as an advisory service to 
the management and the staff. 

3 Occupational health services should be organised 
at District, or in Scotland, at Area Board level 
(except for the staff of the fourteen Regional Health 
Authorities in England, the Common Services Agency 
in Scotland, and the Welsh Health Services Technical 
Organisation, who will need their own occupational 
health service, or one shared with the neighbouring 
district). 

4 The precise management structure will largely 
depend on the needs of the authority and the 
location and scope of the service. It should be 
designed to meet local needs. A clear line of 
accountability for the service as a whole is essential, 
which should be to the health authority. The member 
of the authority board nominated under the safety 
policy to provide a focus for health and safety 



matters at authority level should act in a similar 
capacity in relation to the occupational health 
department. 

5 The professional members of the occupational 
health team should also have direct and easy access 
to appropriate senior professional members of the 
health authority management team on professional 
matters. 

6 Negotiations with the health departments have 
established that an appointment at consultant level 
would be appropriate to carry regional responsibilities 
for occupational health services. Such a post should 
be clearly defined and should include advice on the 
coordination and development of the work of all the 
district occupational health services in the region, the 
management of one or more of those services and 
liaison with services in other regions. It is envisaged 
that in some circumstances more than one consultant 
may be eventually appointed within a region. 



Consultative procedures 



7 When the health authority proposes to set up an 
occupational health service, the plans and procedures 
should be agreed according to local staff consultation 
practice. Arrangements should also be made for a 
continuing dialogue with those concerned. For 



instance, a users’ committee, including staff 
representatives, which meets the occupational health 
team on a regular basis to discuss changes in policy, 
procedures and problems, can help the occupational 
health service work smoothly and effectively. 



Confidentiality 



8 The occupational health service cannot work 
properly unless it is trusted by the employees and its 
procedures are such that confidentiality of 
information is ensured. The management, staff 
representatives and the occupational health staff 



should define and agree on confidential matters with 
the help of guidance on ethical matters issued by the 
Faculty of Occupational Medicine and the Royal 
College of Nursing. (See also paras 37-44). 
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Functions 



9 The function of an occupational health service in 
the NHS, as in any other establishment, is essentially 
to advise management and staff on all matters relating 
to the effect of health on work or work on health, 
with the aim of preventing ill-health and promoting 
health. Its advice should also be sought and be 
available on all personnel policy matters concerned 
with health and staff (e.g. working hours, rota 
systems, retirements and resettlement etc). 



The identification of hazards in the working 
environment 



10 The occupational health staff should know the 
working environment and familiarise themselves with 
the hazards which may arise in working areas. 
Sometimes they may find it necessary to call on other 
expertise to determine the nature and severity of some 
hazards. 



Preventive programmes and health 
education 



11 If potential or actual hazards are recognised in 
the workplace, the management will need to take 
safeguarding or remedial action. They will need to 
explain to employees the nature and severity of the 
hazard, and the means to minimise the risk. 

12 For certain categories of staff it may be necessary 
to establish a routine system of personal health 
checks. This should require an assessment of the level 
of health surveillance which would be appropriate to 
the hazard. This should be a continuing process 
because the introduction or removal of a substance or 
work process may change the circumstances and the 
degree of the hazard. For such established risks the 
occupational health service should consider the type 
and periodicity of health surveillance which may 
where necessary, also require chest x-ray or suitable 
biological tests. In the NHS such programmes may be 
appropriate, for instance, for nurses in infectious 
disease wards and theatres, renal dialysis units, 
employees who handle food, radiotherapists, 
radiographers and laboratory workers, ambulance 
drivers or the employees in the works department who 
may be exposed to an established industrial risk like 
lead or isocyanate etc. 

13 The health authority should also have an agreed 
policy on vaccination and immunisation against 
infection risk and the occupational health service 
should undertake this task in liaison with other 
relevant groups operating locally. 

14 Where there is a national surveillance scheme, 
such as radiation dosimetry carried out by the 



National Radiological Protection Board of the 
National Register for Radiation Workers, it will be 
advisable for the occupational health service to be 
associated with it. 

15 Special examination of employees may need to be 
carried out after an outbreak of work-related 
infection. Some authorities may have other special 
arrangements for the control of infection, and the 
occupational health service should be represented on 
any such bodies. 

16 The occupational health service may sometimes 
need to institute and support preventive health 
programmes. Such programmes can often have an. 
educational component such as training in lifting 
techniques to avoid back strain, or instruction on the 
disposal of sharps or on safe work in laboratories. 
Other health education programmes, for example, on 
smoking, on the abuse of alcohol and drugs, or on 
stress may also be developed with the help of the local 
health education department. 

17 The occupational health staff should also be 
invited to the formal staff induction courses to explain 
to new staff the functions of the occupational health 
service. 



Health assessment 



18 One of the functions of an occupational health 
service most used and valued by management is expert 
advice on the fitness of applicants and employees. 

This is a time consuming and hence expensive activity 
but it neither needs to be routine nor intensive in 
every case. The authority should draw up an agreed 
policy on health assessment, including the following 
steps: 

Pre-employment assessment 

19 Self-completed health questionnaire. All 
applicants should be invited to complete a confidential 
questionnaire for the occupational health service 
before an offer of training or employment in a 
specified job is made by management. 

20 The form should include only such questions as 
are relevant to occupational health. It is recommended 
that authorities move towards the use of a uniform 
nationally agreed pre-employment questionnaire. On 
the basis of the information provided by the applicant 
and on the questionnaire, the occupational health 
service will be in a position to advise the management 
if there are any health reasons for refusing or 
restricting the appointment, in which case the reason 
may not be divulged to safeguard confidentiality. 
Disabilities or past illnesses which are judged 
irrelevant to the requirements of the job should be 
disregarded. 
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Occupational health examination 



21 In some cases the applicant may be required to 
be examined by the occupational physician or nurse as 
appropriate, so that advice can be given to the 
potential employee and to management. This may be 
because the questionnaire has revealed a problem 
which requires medical examination. Or it may be 
because the applicant will work in an area where a 
prior medical examination is necessary. 

22 During the assessment the occupational health 
staff should discuss the relevance of the health review 
and any future surveillance related to the job, and 
initiate as required special measures such as 
vaccination and immunisation, blood tests or x-ray 
examination. 

Obtaining supplementary medical information 

23 Where there may be grounds for advice to refuse 
or vary the terms of the appointment, or where 
special care may need to be taken, the occupational 
health service may wish to obtain supplementary 
information from the applicant’s family practitioner or 
hospital consultant. In such cases the occupational 
health service must always obtain written permission 
from the applicant. 



Health screening 



24 In addition to completing the questionnaire 
employees in some areas of work may be required to 
be interviewed and examined by the occupational 
health staff to establish a baseline against which to 
monitor their health in employment, followed by 
subsequent periodic examinations if required. 



Post-sickness absence 



25 In certain circumstances, which should be agreed 
as authority policy, it is desirable for a ‘return-to- 
r\oik examination to take place, for instance because 
of the length of absence, the nature of the illness or 
the kind of work carried out by the employee. 



Special health assessment 



26 It should be possible for all employees to consult 
the occupational health service if they wish. Similarly 
management, in agreement with the employee, may 
wish to ask for a special health assessment. Where 
such a health assessment is requested the resulting 
opinion should be given to both parties. The referral 
should be arranged in such a way that it is not seen 
to be a disciplinary procedure. After these assessments 
the occupational health service may advise on changes 
in duties or job design for the employee. 



Rehabilitation and the health care of the 
disabled employee 



27 The authority should have agreed policy and 
procedure, drawn up in consultation with the 
occupational health service, on the recruitment of 
disabled people and on dealing with those disabled 
during employment. In recruitment, care should be 
taken to ensure that disabilities which are irrelevant to 
the job are disregarded. Duties on which people with 
temporary disabilities may be employed should be 
identified. Some jobs should be scheduled to be filled 
only after reference to the occupational health service. 
Arrangements should be available to modify the job 
or enhance the residual capacity of the employee, for 
instance by the use of aids. Facilities and advice may 
be sought from the Manpower Services Commission’s 
(MSC) resettlement services. It may be possible to find 
alternative suitable employment within the authority. 

If suitable employment cannot be found within the 
authority, attempts should be made to find work in a 
neighbouring NHS establishment, in other public 
authorities or elsewhere with the help of the MSC’s 
disablement resettlement officer. It may sometimes be 
necessary to suggest sheltered employment in a local 
authority-run establishment or branch of Remploy. 



First aid 



Ehe Health and Safety (First Aid) Regulations 
1981 require the employing authority to make suitable 
first aid arrangements. Guidance on the appropriate 
level of provision can be found in the Approved Code 
of Practice which supports the regulations. 
Occupational health services should be consulted by 
the authority on the first aid arrangements in its 
various units. 

29 If the occupational health service is in the charge 
of a medical practitioner or qualified occupational 
health nurse, the occupational health service may 
recommend arrangements other than those described 
in the approved code of practice and these wall be 
acceptable provided they are of at least equivalent 
standard to those in the Code. An occupational health 
service may find it useful to consult the HSH’s 
Employment Medical Advisory Service (EMAS) if it is 
considering such arrangements. If the health authority 
wishes to train its own first aiders the occupational 
health service can obtain HSE approval by applying to 
EN1A.S. 



Treatment 



30 The occupational health service is essentially a 
preventive service and should not attempt to duplicate 
the treatment services available through the family 
practitioner. However, it may be convenient for the 
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occupational health service to continue treatment 
prescribed by the employee’s family practitioner or 
hospital, so that employees do not lose time. A policy 
should be agreed on initiating treatment for illness and 



accidents arising at work. If a family practitioner 
service is made available to the resident employees the 
management should ensure the roles of the two 
services are clearly distinguished. 



Staffing 



31 The appropriate number of professional staff for 
the occupational health service depends on the number 
of employees, the need for recruitment of new 
employees, the occupational health needs of the staff 
and such factors as the location of the units and the 
ease of travel between them. The same criteria apply 
on the provision of adequate secretarial and clerical 
back-up, which is also important. The status of 
professional staff should match the real level of their 
responsibility, and this should be reflected in their 
grading. 



Qualifications and training 



32 Where consultants are appointed it is essential 
that they have appropriate specialist qualifications. 
Where an occupational physician, who does not hold 
a consultant appointment, is responsible for the 
operation of a district occupational health service it is 
preferable that he or she should also be a member or 
associate of the Faculty of Occupational Medicine or 
equivalent. If a physician is employed on ad hoc 



duties, or works to a specialist occupational health 
physician, these qualifications may not be necessary. 
The senior nurse in charge should have the 
Occupational Health Nursing Certificate. It is an 
advantage if she or he has had a variety of 
occupational health experience for a period of at least 
two or three years. 

33 Existing medical and nursing staff in the 
occupational health service should be encouraged to 
acquire appropriate specialist qualifications and 
opportunities for refresher training should be 
provided. It is also important for staff to be able to 
keep up with current developments relevant to 
occupational health, and the authority should ensure 
that scientific, medical and other technical 
information, for instance about substances and 
processes, is readily available for staff. 

34 It is also an advantage for those in charge of an 
occupational health service to be familiar with 
managerial skills. The authority should encourage 
them to acquire these within the managerial training 
schemes for the NHS. 



Financial arrangements 



35 The occupational health service will function 
effectively as an advisory service to the management 
and the staff only if it has independent status within 
the authority’s management structure. Separate 
resources which can be identified are essential to 
reflect that independence. 

36 The detailed financial arrangements will depend 
on the overall management and budgetary structure 
lor each authority. Resource implications may vary 



considerably between authorities, and staged 
implementation of these recommendations may be 
necessary for some. However, where a fully staffed 
department already exists the cost implications should 
be insignificant. 

37 All authorities are advised to enhance their 
occupational health service where relevant in the light 
of this guidance as soon as is possible. 



Record keeping 



38 Health records are kept by an occupational health 
service to: 

(a) provide a baseline for the health status of staff 
and to identify those with special health needs; 

(b) provide an effective health surveillance system; 

(c) identify patterns of ill-health and the work 



areas with specific risk; 

(d) help the management in their statutory 
responsibility for the notification of accidents 
and ill-health and for medical examinations 
required by law; 

(e) report on health problems of staff; and 
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(f) monitor the use and effectiveness of the 
occupational health service. 

39 There are some factors, which are unique to 
occupational health record-keeping in the NHS, 
which need special consideration. A national health 
service with national staff policies needs to ensure 
equitable occupational health provision for all staff. 
An important aspect of this provision is the 
development of a nationally standardised 
occupational health record system based on 
standardised personnel information and standardised 
health assessment procedures. When staff move, 
perhaps as part of the training or to a new job, from 
one authority to another, much time and trouble can 
be saved if the records are transferable. It will also 
be easier to carry out epidemiological studies 
effectively if the records are standardised. 

40 Some information about staff routinely collected 
by the personnel department such as on inter- 
department transfer, change of job, change of 
address, sickness, absence and accident records is 
important for the occupational health service and a 
mechanism for automatic transfer of such ' 
information should be set up. The occupational 
health service may also wish to be informed of some 
specific health incidents from particular work areas 
and a suitable system should be set up for such 
notification. 

41 The records must be simple. The record system 
must also be designed so that the confidential aspects 
of clinical information which should only be 
accessible to health staff of the occupational health 
service can be guaranteed. On the other hand, non 
confidential information should be readily accessible. 
Such information should contain: 



(a) personal identification; 

(b) place of work; 

(c) vaccination status; 

(d) details of any accidents at work; 

(e) significant periods of absence due to ill health; 

(f) data on exposure to harmful agents; and 

(g) date of diagnosis and other data required by 
statute of any reportable occupationally related 
disease or condition. 

Clinical records other than those cited above should 
not be released to anyone without the informed 
written consent only of the employee concerned, 
unless directed by a judge or subpoenaed, in 
accordance with the ethical guidance issued by the 
Faculty of Occupational Medicine. 

42 If groups of employees work in an area of 
environmental risk, the record of their periods of 
employment and the measurements of this risk should 
be made available to the occupational health service 
and the occupational health service should be able to 
identify specific occupational groups easily. 

43 A computerised system of record storage will 
enable space and staff time to be used more 
economically and enable easier epidemiological review 
of people exposed to particular hazards. Health 
authorities should develop a policy on the retention 
of specific information collected by the occupational 
health service, to enable epidemiological studies to be 
carried out. 



Liaison with other organisations 



Within HSE 



44 The occupational health service will need formal 
liaison arrangements with any nominated officers 
responsible for safety, infection control, radiation 
protection, environmental hygiene and staff training. 
The occupational health service should also be 
represented on the main health and safety committee, 
as well as having' liaison with staff representatives 
and the local health education service. Where a safety 
officer has been appointed, the occupational health 
service staff should develop a close working 
relationship with defined areas of responsibility. The 
occupational health service should ensure that staffs 
family practitioners have any relevant information in 



writing concerning hazards faced by staff which may 
have a bearing on their general health care. 



Outside organisations 



45 The occupational health services will find it 
useful to list local and national sources of advice and 
keep in touch with them. Such a list might include 
the regional office of EMAS, university departments 
of occupational health, national or local 
environmental hygiene services, the MSC disablement 
resettlement officer, local authority environmental 
health and social services departments, the Public 
Health Laboratory Service, counselling agencies and 
other relevant local organisations. 
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Accommodation and equipment 



46 The unit should be located in a quiet area which 
is easy for staff to reach. It should satisfy the 
acceptable standard of confidentiality for a clinical 
examination in privacy. It should be comfortable and 
sufficiently spacious to provide room for waiting, 
examination and clinical facilities and equipped with 
adequate toilet facilities. 



47 The furniture and equipment should be sufficient 
and be of the quality which meets the needs of the 
occupational health programme. The need for 
medical, laboratory and other specialised equipment 
for the occupational health unit will be minimal, but 
the full diagnostic facilities of the NHS should be 
readily available to the occupational health service. 



Health and Safety Commission 
Health Services Advisory Committee 

Guidelines on Occupational Health 
Services in the Health Service 

ISBN 0 11 883752 4 

Correction 

Page 6 Para 41 

Replace sentences 1 and 2 with 

The records must be simple. The record system 
must also be designed so that the confidentiality 
of clinical information, which should only be ac- 
cessible to health staff of the occupational health 
service, can be guaranteed.’ 



June 1984 

London Her Majesty’s Stationery Office 
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Appendix 1 Further guidance 



Health and Safety Executive Publications 

A guide to the Health and Safety (Dangerous Pathogens) Regulations 1981, HS(R)12, 



ISBN 0 11883454 1 HMSO 

First aid at work , HS(R)11, ISBN 0 11883446 0 HMSO 

Guidelines for occupational health services, HS(G)20, ISBN 0 11883625 0 HMSO 

Health surveillance by routine procedure, MS18, ISBN 0 11883375 8 HMSO 

Pre-employment health screening, MS20, ISBN 0 11883540 8 HMSO 



HSELINE (information on HSE, including publications, available on Prestel viewdata service). 



Central health departments publications 

Code of Practice for the prevention of infection in clinical laboratories (1978) (Howie Code), 

ISBN 0 11320464 7 HMSO 

Code of Practice for protection of persons against ionising radiations arising from medical and 

dental use (1972), ISBN 0 11320466 3 HMSO 



Various circulars, including: 



Hepatitis B Vaccine: Guidance on Use 


CMO(82) 13 


DHSS 




CNO(82) 11 


DHSS 


Control of Tubercolosis in NHS employees 
Limitation of X-Ray Examinations 


HC(78) 3 


DHSS 


Occupational Health Services for NHS Staff 


HN (82) 33 


DHSS 


Occupational Health Services for NHS Staff 


WHN (82) 25 


Welsh Office 


The Care of the Health of Hospital Staff Report of the 
ISBN 01132004 8 


Joint Committee DHSS/SHHD (1968), 


HMSO 



Other publications 

A District Health Authority Occupational Health Service Royal College of Nursing 

in the National Health Service Henrietta Place 

London WIN OAB 



Guidance on Ethics for Occupational Physicians - 
2nd Edition 1982 with addendum (1982) 



The Occupational Physician, 2nd Edition (1982) 



Royal College of Physicians 
Faculty of Occupational Medicine 
28 Portland Place 
London WIN 4DE 

British Medical Association 
Tavistock Square 
London WC1H 9JP. 
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,„pendix 2 Other Health Services Advisory Committee publications 



Safe disposal of clinical waste, ISBN 0 118836412, price £1.50 from HMSO 

Safety policies in the health service, ISBN 0 118836927, price £2.40, from HMSO 

The lifting of patients in the health service, ISBN 0 11 8837445 1, price £2.00, from HMSO. 

A list of guidance on health, safety and welfare in the health service, ISBN 0 7176 0186 2, price £3.40, from 
the Health and Safety Executive, R 414, St Hugh’s House, Trinity Road, Bootle, Merseyside L20 3QY. 
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